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18. CAUSE OF DEATH
1. DISEASE. OR CONDITION

Mae for (a), (L), and (¢) DIRECTLY LEADING TO DEATH® (4)

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such DUE TO (b

' BIRTH KO, REG. DIST.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers 4 3 lived. 1f loeti
a. COUNTY 71 a. STATE b. COUNTY s iplon.
(LJebs ey Missoor; (ebs1ev
b. CITY (If octclde corpurats limits, write RURAL and glve %Alfufm £F C. Cng (I outskle gutporats limite, write RURAL aad give townahip!
! towmsbip) t Pt
Se)’ma/e o SeYMouy A2
d. FULL NAME bosplal or § v Ad X . STREET. ! d
fri el OF (If ot in or v sirent or d TREET (1t rurs!, give location) d '
INSTITLITION -
3. gz%'éﬁ S%IE a. (FimL '1’ b. (Middle) c.-(La:st) o 4 Ds;ﬁ (Month) (Day) (Year)

{ Type or Print} ey J aC'Ob KU' - DEATH b 1953
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE (n year| ¥ Uem 1| TIaR | ¥ 90N & 123,
; IDOWED, DIVORCED 7) B Last birthday) uo.u..l Hours | Mia,

M ‘ Fyi eC. - v e
162, U USUAL ﬁi‘?:ﬂ LGl ktod o workd 10. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1 " vad State or Forsigs w,, 12, CITIZEN OF WHAT
rRMeL /?-v‘:reé Missouv: : §;1
13a. FATHER'S NAME ** [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lopis Avhnel bovisae Llrekex | Coval Ajgﬁ e/’
15. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT‘S ] ATuRE S SIGMATURE OR NAME________ ADDRESS
(Yes. 00, 0t npknown) l {1 yem, xive war or datms of service)
A : A/dl/ 4 C V) \’Q eyvio ’

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditiens, if any,
riae Lo the abooe coude (a)

& heart fulture, asthenta, the underlying cause fast.

ele. It means the dia-
care, infury, or complica-
tion which caured dealh,

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing fo the death but nol
related to the disease or condition death

ouero 0 Cln bt

e ad

T

13a. DATE OF OP_IE'llgﬁ 15b. MAJOR FINDINGS OF OPERATION ) -| 20. AuTOPSY?
. e -
1-53% vis (1 wo [
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (s.¢-, loarabot | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home. farm, fassory. sirest. office bids..ete) 3 .
HORICIDE : . .
214. TIME (Odoath) (Duy) (Year) (Hour) Zla. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
: WHILEAT
INJURY m. WORK
2. [ hereby tended the dcceaud Jrom . 19 , that I last saw the deceased

'y'thdla
alive on b , 19

dale slated above

&.SIGNERE T
241 BURIAL,

Mo, 2.2 /ml

2¢:. NAME OF

ﬁ VALP) e)/Maﬂ
DATE mpaymmL REGISTRAR'S SIGNATURE .39:3 “C) |

X I~/

243, LOCATION (Oity, town, oz county) |

SeymoctY  MiSspor:

ERAL DIRECTOR'S $IGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorde& on the reverse si_dc of this certificate was embalmed by me, or by.

]

. . , Studont Emdaimer No.

working under my persona! supervision,

STUGONE susunsiveonsonsnvsorcieascoassncoss SmLMi__M
i . 4 .

!-' . Kl . M ¥

: : P. 0. Ad 4
{ INote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be zo. stated above.




